2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # M97000000404 Secretary of State

1. Entity Name

K & S WATERFORD COMMERCIAL, L.L.C.

Principal Place of Business Mailing Address

C/0 KALIKOW DEVELOPMENT ASSOCIATES, LTD. C/0 KALIKOW DEVELOPMENT ASSOCIATES, LTD.
70071 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD

WESTBURY, NY 11590 WESTBURY, NY 11590
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04302008 No Chg-LLC CR2E083 (12/07)}
4. FE| Number Applied For
11-3383251 Not Applicable
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. 6. Namo an;l Address of Current RogllturodAgenl. 'h‘.“"';.‘:v".,‘;‘.":iﬂ]"’ Lo .
CORPORATION SERVICE COMPANY e T ! 3
1201 HAYS STREET ”: .." L N m i .
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8. The above named anbty submits this statement for the purpose of changing its registared office or ragnsterad agent or bolh in xhe State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad e/ printed nama of rag:tered agent and ttie i apclicable. {NOTE: Rogistered Agent signature raquirad whan rainsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75
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9. : MANAGING MEMBERS/MANAGERS |l it AL
TITLE MGRM ‘n"lrﬂ- ,s i lu 1@ sln‘*! "gf‘ i i
NAME KALIKOW DEVELOPMENT ASSOCIATES, LTD. "H" [ '*
STREET ADDRESS | 7001 BRUSH HOLLOW ROAD
CIY-81-21p WESTBURY, NY 11590

TITLE

NAME

STREET ADDRESS
CiTy-S1-2iP

-’u_

Gl ju:' W
i .nL

TIME :
a ' ‘I‘l b llllrilt -li

NAME
STREET ADDAESS
CITY-87-21P

TME

NAME

STREET ADDRESS .
ln !

CTY-8T.2P : ' o
4l i

THLE ‘fh *
Il"“ i

|

lr ‘ §i ;
NAME )i!w |'| B gy i
STREET ADDRESS ' r] r’i"i|‘*:"i|"”'
OITY-5T-2P AR i j

:"' ,qx-;l ».,||r, i

u »,

[ " ﬂ' 'rl JI,[ b \‘I

;i'f! ““ fif *lq. r i;!.
i*iz' ‘I*EIF -JH!P’IP": \ '1 (.:.a!“l

jiﬂ’ii H |i.. lt’”

nl .

‘\l'l

a"x":»"_A»

il ]!I
;;’- h “Hihfgld !lz
F {fr"‘ t[’ji:i" i "":iF"’ i HH r-'.F'u

TR ey

TITLE
NAME
STREET ADDRESS ‘ .
CITY-ST-2IP et

w. ;j.u,, i
et s

"‘ -
r.,:‘v.. e ,(!‘. 1

Ty EL R R T T R,

11. | hareby cerlify that tha information supplied with this filing does not qualdy lor the examptions containad in Chapter 119, Florida Statutes. | furthar cartily that the information
indicalad on this report is trus and accurate and thal my signature shall have the same legal effect as if made under calh; thal  am a managing member or manager of tha
limited liability ompany or the raceiver or trusiee empowered 1o axacule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE - Daw Caytime Phone ¥




